dl

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed) _

i
Filer Identification Report Filed By Candidate '
Nurnber o ' (MarkX) -~

"/HH/T'??E f[écr THA/TZGM/.‘: Stea) /F

8o 5700 Tones Lave— -

el pg.  (mORT jes05 |

Type of Report (Place X unider raport typa)

- §*!’ Tuesday |2. 2 Friday 3-30 Day P°5t 4- g™ Tuesday | 5- 2™ Friday | 6-30 Day Post |-7-Annual cial, 2?153-\{- Special 30 Day -
Pre—pr,mary ~| Pre-Primary anary pre- E!ectmn | Pre-Election F.Iection S SR Election . . Post—EIecttan -
Year . ‘Amendment e
/ / - 07 o/ 7 Report D
From Date i- 'l'o Date —

G/‘/’? /0/;3//7

b, s B
— i I
[9,39'1‘55‘ o
60 ey O
1,885 " =g
14,6393 i
— < g %
A,200 °°
Affidavit Section

Pari 1- If this is a Committee report, treasurer sign hare. If this is a Candidate report, candidate sign here.
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PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50,01 TO $250.00 in the reporting period.
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PARTB

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
(Exciude contributions from political committees reported in Part Al




PARTC

Contributions Received From Political Committees

Over $250.90
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.




PART D

All Other Contributions

Over 5250.00
Use this Part to itemize ali other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
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Use this Part

PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,
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SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE
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TOTAL for the reporting period

R A T P
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 3
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ttem F)




SCHEDULE 11
PART F

in-Kind Contributions Received
VALUE OF $50.01 TO 5250
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SCHEDULE 11
PartG

In-Kind Contributions Received

VALUE OVER $250
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SCHEDUALE 11l
Statement of Expendltures -
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SCHEDULE 11
STATEMENT OF EXPENDITURES

Reporting Period
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SCHEDULE II]
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reportrng Period
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SCHEDULE {v¥
Statement of Unpaid Debts

Use this Section to iternize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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